INtrODUCtION
Colorectal cancer (CRC) is a pathology characterized by tumors in the colorectal segments 1 . In terms of incidence, colorectal cancer is the fourth most frequent cause of cancer in the world and the second cause in developed countries [2] [3] [4] . In Brazil, the National Cancer Institute (INCA) estimated, in 2010, 14 new cases of CRC in each 100,000 men and 15 in each 100,000 women 5 . In this scenario, prevention programs have been an attractive option to reduce the incidence and mortality of CRC 6, 7 , despite the population resistance to participate, which can influence their the program effectiveness 6 .
Colonoscopy is the gold standard of CRC detection, accounting for the pathology decline [8] [9] [10] . However, it involves high cost and long time to perform it in the public health system in Brazil, as well as the inherent risks from the exam. Then, effective methods are required for CRC screening to reduce mortality and improve the cost-benefit ratio 11, 12 . Almost all CRC prevention programs are based on screenings performed with fecal occult blood test (FOBT) 6, 11, 12 . Studies conducted in Denmark showed that the follow-up of patients submitted to FOBT significantly reduced the risk of mortality caused by CRC 13, 14 . A systematic review showed that FOBT reduced the relative risk of colorectal cancer by 16% and the relative risk of death caused by CRC by 15% 7 .
Questionnaire assessment based on signs, symptoms and history in the prevention of colorectal cancer Walysson Alves Tocantins de Sousa et al. Selvachandran et al., in two studies, demonstrated that questionnaires based on signs and symptoms can be used as a CRC screening method. Questionnaires were used in certain populations and they observed that the patients with CRC diagnosis presented higher scores than the patients without this pathology 15, 16 . In Brazil, the possibility of incrementing the detection of colorectal cancer lesions with a questionnaire based on signs, symptoms and history was raised after a pilot study that analyzed the results of colonoscopy in patients submitted to FOBT and questionnaires of positive and negative results. The study demonstrated that most screened patients with positive results at colonoscopy were already symptomatic and/or already presented alterations at FOBT 6 . Considering the increasing incidence of CRC in the country, the introduction of an effective questionnaire based on signs, symptoms and history in the medical practice would help in the disease prevention. Then, the purpose of this study was to verify the effectiveness of a clinical questionnaire (QSSA) in CRC prediction, acting as an instrument of screening precursors of this neoplasm.
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METHODS
The population analyzed in this study was from a private clinic in Teresina (PI), between March and August 2010.
The study included patients that would be submitted to colonoscopy and excluded those that had already been submitted to colonoscopy before, under 50 years of age or with history of pelvic radiotherapy.
The patients signed an informed consent term before they start their participation in the study.
The sample was constituted of 40 patients, to which a questionnaire based on signs, symptoms and history (QSSA) of colorectal cancer precursors was applied 6 (Appendix 1). The QSSA was applied immediately before the previously scheduled colonoscopy procedure was performed, with the intention of sorting the patients into two groups: group I, comprised of the 20 first patients with positive results in the QSSA, and group II, comprised of the 20 first patients with negative results in the QSSA.
The QSSA was considered positive when the two following criteria were fulfilled: 1. With family history of the disease, i.e., presence of at least one first-degree family member with CRC or adenomas; 2. With symptoms: a) Specific symptoms -blood in stool and/or alteration to bowel habit, such as increased frequency, aspect change (fine stool) or loss of stool for more than three months (these two symptoms alone determined positive QSSA); b) Non-specific symptoms -abdominal pain in the hypogastrium, for more than three months, anemia without defined cause, weakness, rectal pain and sensation of incomplete evacuation (in cases of non-specific symptoms, the QSSA was considered positive when presenting association of at least two symptoms).
The colonoscopy procedures were performed by the same physician, with patients sedated with Midazolam at the dose of 1 to 5 mg. Olympus endoscopic equipment were used in the procedures. All exams reached the cecum.
The study defined positive colonoscopy as that with neoplasm or precursors of CRC; otherwise, it was considered as negative colonoscopy.
A descriptive and inferential analysis was performed through Fisher's exact test, using Biostat 5.0 software to help in the analysis. The value of p<0.05 was considered statistically significant. In addition, sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV) and questionnaire accuracy were calculated.
RESULTS
The study evaluated 17 (42.5%) male and 23 (57.5%) female patients. In group I, both genders presented the same number of patients. Group II had 13 female 7 male patients (Chart 1). Regarding their age, the overall mean age was 60±2 years, ranging from 50 to 90 years. In total, 14 positive and 26 negative colonoscopies were obtained. Group I presented 9 positive and 11 negative colonoscopies; while group II presented 5 positive and 15 negative colonoscopies (p=0.20) ( Table 1 , Chart 2)
The questionnaire sensitivity was 64.2%, specificity 57.7%, PPV 45.0%, NPV 75.0% and accuracy was 60.0% (Table 2 ).
DIsCUssION
CRC remains as an important cause of morbimortality worldwide 3, 4 . In Brazil, the incidence has increased each year 5 . Then, special attention has been dedicated to exams that diagnose CRC and its precursors.
With improvements made in colonoscopy, this technique has appeared as the main method of colorectal evaluation, more effective than the radiological exam, also due to its therapeutic options 17 . However, this exam is inconvenient, invasive and costly. These characteristics encourage the search for other screening methods for such disease.
In Brazil, the best screening method would involve low cost, easy execution, high sensitivity and social acceptance 11, 12 . As an exam that meets all these criteria is unavailable and based on the existing resources, some methods have been discussed, especially the fecal occult blood test (FOBT), which has shown to be a very attractive option, but without fulfilling all these requirements, and questionnaire based on signs and symptoms and history. This questionnaire, still not deeply studied, has shown to be effective when used with FOBT and has an educational character in terms of disclosing its most frequent signs, symptoms and history 6 . Patients under 50 years of age, who constitute a population with greater risk for developing this neoplasm, were excluded, in an attempt to have a more homogeneous sample. The same objective was intended when using the other exclusion criteria. In addition, no considerable predominance was observed between the genders.
Regarding the sample selection, the utilization of patients already with an indication to colonoscopy is a study bias, or possibly, a biased sample. However, this is the easiest and most economic way to conduct studies that require more invasive/or costly exams. In addition, it should be noted that many asymptomatic patients are submitted to colonoscopy as a primary prevention of CRC. Then, patients with negative results in the questionnaire were relatively frequent.
The statistical analysis did not show any significant difference in the findings when comparing the groups. It should be noted that most adenomas, for their reduced size, are asymptomatic, and then, not detectable or presumed using tests based on signs and symptoms. Only the family history can be detected using a questionnaire, and for this reason, the effectiveness of this strategy is questioned, especially when used alone in the prevention of CRC.
An effective screening test has to present high sensitivity, even with low specificity. In this study, median values of sensitivity were obtained. The same occurred with the other diagnostic tests. It shows that, when used alone, the QSSA is not an effective screening method. Similar values were found by Altenburg et al. 6 .
Then, despite the fact of being an invasive and costly test, colonoscopy remains the method of choice for screening pre-neoplastic lesions, as the QSSA showed results of low significance when used alone to detect these lesions. However, the questionnaire should be further studied and improved to help identify individuals with substantial risk for CRC. In addition, it can be used by the physician as a source of information and a way to disseminate the risk factors to the population undergoing colonoscopy.
CONCLUSION
The use of a questionnaire based on signs, symptoms and history, when used alone, was not effective to screen neoplastic lesions. 
